Dr. PERNET said he had never seen a similar case, but it reminded him of one something like it under Radcliffe Crocker a number of years ago. The patient attended once only, and no microscopical examination was made. Radcliffe Crocker's suggestion was that the tumours might be due to drugtaking. There had been no injections, as in the present case.
Dr. MAcLEoD agreed that the obvious feature in the case was a fibromatosis, which was well marked in the hypoderm about the fat lobules. He was unable to express an opinion from the section exhibited as to whether there was a new lipomatous formation. He considered it quite possible that the fibromatosis might have been set up by the injections.
Two Cases of Dermatitis Factitia.
By GEORGE PERNET, M.D. Case 1.-A fenmale patient, aged 23, with a number of superficially ulcerated and irregularly shaped lesions, and the remains of older ones and scars, about the upper hemisphere of the left breast. The process had been going on for a year on and off. There was a history of similar lesions in the same situation three to four years previously. There was also an ulcerated lesion on the right leg. According to the patient, the individual lesions lasted three months, then fresh ones appeared. There was very marked tenderness in the supra-and infra-mammary areas on the left side, but no ovarian tenderness. Some anesthesia of the left border of the tongue was also present a few days previously, but there was no pharyngeal anaesthesia. The patient was left-handed in a general way for rough work, but she used her right hand for writing.
Case II.-A female patient, aged 30, with a history of three years and four months' duration. The condition was said to have been started by the accidental discharge of shot into the left forearm. Now the extensor surfaces of the left upper limbs were occupied by irregularly shaped, superficial ulcerations, crusts and scars. The individual lesions get quite well, but break down again when the patient resumes work. On the left side, from the shoulder and curving down over the left breast, were a number of scars, hypertrophic, irregular in* shape (lozenge, angular and elongated), and reaching on the shoulder to near the spine of the scapula! (within radius of fingers of the right hand thrown over left shoulder). On the left side of the body, in the midaxillary line and about the region of the last ribs, were the remains of recent lesions superficially reddened, and also the remains of older ones. The patient was right-handed. A few days previously, on her second visit, she presented some recent more or less quadrilateral bullae of the pom;me souffle'e type.
DISCUSSION.
Mr. SAMUEL said he would like to discuss these cases from a psychological point of view. He did not agree that all dermatitis artefacta cases should be called (as they were in some text-books) feigned eruptions. There were two chief classes of cases-viz. (a) the true malingerer, where the artefact was produced conscioqusly for the sake of gain or freedom from work; (b) the other more common class of case-viz., the hysterical dermatitis artefacta. It was at first sight difficult to appreciate the reason for these hysterical manifestations. It was commonly said it was due to the desire to attract sympathy, or suggested the patient was devoid of reason. Mr. Samuel could only briefly touch upon the explanation, but, according to Freud, it was somewhat as follows: Freud regarded hysteria just as he did all the psycho-neuroses, as the result of conflict between factors of the sexual instinct in its broadest sense and that of herd instinct (i.e., the ethical code, customs, conventions, laws, &c., of the society the individual belonged to). In most normal individuals the sexual instinct was sublimated into useful social channels, but in the neurotic the sublimatory process was not achieved, and the inevitable conflict, with its accompanying emotional tension, took place in the patient's mind. This intolerable state of tension was got rid of by a process of repression, where the offending combatant-viz., the sexual instinct-was pushed back into the unconscious (it was noteworthy that most of the cases were young single girls with no outlet for the sexual emotion). Although repressed, the idea did not cease to exist, but, on the contrary, acted as a foreign body, constantly striving for exit and expression. It could not do this in consciousness owing to the repressing force (Freud's endopsychic censor), but did so indirectly in all kinds of ways, so long as the subject did not recognise it in its disguiseviz., by phobias, hysterical paralyses, anssthesia, and artefacts-so that these manifestations could be looked upon as indirect expressions of the sexual instinct and emotion. Freud called them conversion hysterias (the idea converted into physical stigma). Being unconscious, the idea was not under the control of the will, so became dissociated and assumed an automatic action. It was obviously useless and unfair therefore to take the patient to task or confront them with the act which was automatic, just as functional anaesthesia and paralyses were dissociated. One must try to reach the unconscious by hypnosis and make suggestions in that condition; but these hysterics were hard to hypnotise, and even then one was only dealing superficially with the trouble, which would recur in other forms. The most rational treatment was that of psycho-analysis (a very long and difficult procedure requiring great experience and special technique), by which the submerged idea was reached and made conscious. The patient was reintroduced to his conflict in consciousness and made to fight it out, assisted considerably by sublimating the striving instinct into useful social channels. One should never ridicule these poor sufferers or regard their symptoms as trivial.
Dr. GRAHAM LITTLE did not agree with Mr. Samuel's contention that patients should not be confronted with the accusation of self-mutilation when this could in fact be proven. He had been struck with more than one demonstration of the rapidity of cure when the patients knew that they had been found out.
Dr. F. PARKES WEBER thought that of all diseases related to disorders of the psychical system, artificial eruptions in young women most deserved study from the psychical point of view, and it would have been a great advantage if the followers of Freud's teaching had concentrated upon this subject much of their psycho-analytic investigations. It would be a great gain to be able to clear up the mysterious mental element in these cases.
Dr. PERNET replied that he agreed with some of the views which Mr. Samuel had expressed. In 1909 he read, in Philadelphia, a paper on " Psychological Aspects of Dermatitis Factitia." 1 Moreover, at the Salp6tri6re, in the days of Charcot, he had seen many cases of hysteria. But he did not agree with Mr. Samuel's definition of hysteria as a conflict between primary instincts. Janet, in his "Automatisme Psychologique," discussed hysteria very fully. Dr. Pernet had suggested that in some of these cases there was perhaps an alternation of personality. As to Freudism, that was another story.
T7ide Pernet, Tr ans. Amer. Derm. Assoc., 1909; also the Journ. of Cuttan. Dis., New York, 1909, xxvii, p. 547. Case of Coccidiosis Avenerea, with Microscopic Specimens. By J. E. R. McDONAGH, F.R.C.S. MR. MCDONAGH read some notes of this case. The patient, a big and healthy-looking man, aged 22, was brought to him by Mr. Drew (Oxford), complaining of a rash on his elbows and penis. When the rash appeared the patient was stationed in the North-west Frontier Province (India), and the following was the patient's account of the case. In August, 1914, he was playing hockey when he fell and cut both knees and the right elbow. A dressing was applied to the knees, but as the elbow wound was trivial no attention was paid to it. The knees healed quickly, but the wound on the elbow healed slowly.
